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Register of Nursing Homes. 
Committ, LONDON, 1930. 
Tar following correspondence has passeg between the 30 = 
al Meeting Deputy Medical Secretary of the British Medical Associa- Fees Payable by Local Authorities to Medival Practitioners 
tion and Mr. H. L. Baynham, publisher of the London called in upon the Advice of Midwives. 
aed Register of Nursing Homes and Medical Institutions, By Hottann: That (with reference to the recommenda- 
: 1930: May 14th, 1930 tion contained in para. 88 of the Annual Report of Council) 
r. Dear Sir,--The attention of the British Medical Association the fee payable under Section 4 should be two guineas 


Report mn he London Register of Nursing Homes 
8.15 pm, 1930, one which consists Association's Hospital Policy. 

30-pam fof a Special Medical List of some London_ physicians and By Lawoera and Sovurnwark: That para. 34 of the 
— surgeons grouped under various specialties. The inclusion of | revised Hospital Policy of the Association (see Appendix VII 
iswoll High the names of medical practitioners in this book in such a manner | tg Annual Report of Council) be amended by the sub- 


8. is one to which great exception is taken. The Association stitution of the words “ definite system” for the word 
would therefore be glad to receive from your firm an acknow- | 


ning Ge ledgement for publication in the British Medical Journal that means "’ at the commencement of the paragraph. 
it had no warrant from any practitioner to use his name in this 


/ Hospitilf manner, and an assurance that this feature of the book, to Proposals Involving Finance. | 
which objection is taken, will not be repeated in future By Mancnester: That the Representative Body objects | 
n’s, Hold editions. Yours faithfully, to proposals involving finance not being adequately con- 
ey G:.'C. ANDERSON. sidered by the Finance Committee, and requests the 
’ Treasurer to inform the Representative Body of all 
= May 17th, 1930. instances in which such adequate discussion does not take 
London Register of Nursing Homes and Medical place. 
ar Sir.—I thank you for your letter o inst. with 
rieronce to the medical section of the above publication. This | BRANCH AND DIVISION MEETINGS TO BE HELD. 
ne section was inserted for the purpose of giving the general Borper Counties Brancn.—The fifiy-ninth annual general 


practitioner a helpful list of medical men to which reference | meeting of the Border Counties Branch will be held at the Station 

Report @ Could be made in case of emergency, but as exception is taken | Hotel, Dumfries, on Friday, June 6th, at 3.15 p.m. Agenda : 

by your Association to this information being included in any Branch Council’s report and financial statement; election of office- 

om : } : bearers for 1930-31; presidential address by Dr. Murray B. Steuart 

future editions, I am quite prepared to undertake that it shall on the equation of 

Som gt appear again. It is, of course, obvious that the mames | cortain physical methods. The president invites members to tea 
Tavisiilg Which have appeared were inserted solely on account of their | after the address. 


standing and without reference to the individuals Borper Counties Branch: Driviston.—A social and 
concerned, T. C. Cram. open-air meeting of the English Division will be held on Friday, 
th. H. L. Baynnam June i3th, in the Lake District, to which members are invited io 
bring their and/or other Three parties will be 
formed: (a) for the asceut of the Needle; (b) for the ascent of 

Supply of Locumtenents. 
Great Gable; (c) assemble at Gale Cottage between 3.30 and 
a The British Medical Bureau, from indications obvious both | 4 p-m., whence after tea they will seuseel te Derwentwater and 


he nota 2t the Head Office in London and at the Manchester and | make a trip round the lake in launches. All parties will re- 
‘order. Newcastle-on-Tyne branches, warns us that the perennial alfresco 
difficulty of providing locumtcnents at the peak of the | 


holid : ; party are requested to notify Dr. A. J. Caird before June 4th. 
oliday period may well be greater than ever this year. CamBrRinGeE anD Huntincpon Brancn.—A meeting of the Cam- 


Z ite influence of school holidays on the date of the practi- | pridge Medical Society will be held at Addenbrooke's Hospital on 
and tioner’s vacation is obvious, but there are doctors who can Friday, June 6th, at 2.30 p.m. Agenda: Nomination of members ; 

to take their annual leave in June or early July, | ¢lection Roberts, Radiological Exam- 
ain and if they desire deputies for their practices they will be nation of the appendix; Mr. W. Hi. Bowen, Adenoma thyretd, 
r W 


, 4 By arrangement, all members of the Cambridge and Huntingdon 
more readily and satisfactorily served in this earlier period. | Branch are entitled to attend the meetings of the Cambridge 


em Row It is not generally appreciated that the number of students | Medical Society, which count as clinical mettings of the Association. 
graduating is at present below the normal, and that the Hertrorpsnire Branca: East Hertrorpswire Drvision.—A 
causes wh; ‘ounty Hospital, Hertford, on Thursday, June Sth, at 2.45 p.m. 
ne oe create difficulty in the recruitment of the | \hen Dr. Canti will give an address’ on biological effects of 
— ces, both Crown and civil. radiation, Visitors will be welcome. 
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Meetings of Branches and Divisions. PPEEMEN? to 


Kent Branca.—The annual meeting of the Kent Branch will be 
held at Bromley on Wednesday, July 2nd. 


LaNcasHire AND Cuesnire Brancn: Hype Division.—The annual 
alge meeting of the Hyde Division will be held in the Hyde 

‘own Hall on Woshuendes June 4th, at 4 p.m. The golf stroke 
competition (handicap) for the president’s tankard will take place 
on June Cth at 2 p.m. 


Metropouitan Counties Brancu.—The annual general meeting of 
the Metropolitan Counties Branch will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Friday, 
June 20th, at 4 p.m. Business: (1) Report of: scrutineers as to 
the election of officers; (2) Annual Report of Council; (3) report 
of representatives of the Branch on Central Council; (4) presi- 


dential address by Mr. Howard M. Stratford, entitled ‘ A wider . 


outlook in general practice.” 


Merropouitan Counties Branch: Hampstead Division.—The 
annual meeting of the Hampstead Division will be held at the 
Hampstead General Hospital on Thursday, June 12th, at 8.30 p.m. 
Agenda: Election of officers and Executive Committee; clinical 
cases. 


Mertropouitan Counties BrancH: LewisHam Division.—A clinical 
meeting of the Lewisham Division, arranged by Dr. H. Nockolds, 


will be held at the Lewishain Hospital, 8.E.13, on Tuesday, 


June 3rd, at 3.30 p.m. 


Metropouitan Counties Brancu: Soutu-West Essex_Division.— 
The annual general meeting of the South-West Essex Division will 
be held in the Wesleyan Schoolroom, High Road, Leyton, on 
Tuesday, June 3rd, at 3.30 p.m. Agenda: Correspondence ; election 
of officers for 1930-31; address by Professor Winifred Cullis, D.Sc., 
eee god of physiology, London School of Medicine for Women, 

oyal Free Hospital, on some problems of dietetics. 


Merropouitan Countigs Branch: WanpswortH Division.—A 
meeting of the local medical profession will be held at the Town 
Hall, Wandsworth, on Thursday, June 5th, at 8.45 p.m., when the 
following recommendation of the Council will be discussed : 

That the time is now ripe for the medical profession to ask for the 
inclusion under the national health insurance service of the depen- 
dants of insured persons, 


Miptanp Brancu: Division.—A meeting of the Holland 
Division will be held at the White Hart Hotel, Spalding, on 
Friday, June 6th, at 3 p.m., for the further consideration of the 
Annual Report of Council, and, in particular, of the Proposals for 
a General Medical Service for the Nation. 


North or EnGLanpD Branch: Drvision.—Three 
meetings of the Sunderland Division will be held to discuss the 
Annual Report of Council. The first meeting will be held at the 
Royal Infirmary, Sunderland, to-day (Friday, May 30th), at 8.15 
p-m., when the scheme for a general medical service for the 
nation will be discussed. At the meeting on Friday, June 6th, 
the Revised Hospital Policy will be considered; and on Friday, 
June 13th, the remainder of the Report, together with the report 
of the Executive Committee, will be dealt with. 


Sours Wares anp Monmoutnsnire Brancu.—A social meeting of 
the South Wales and Monmouthshire Branch will be held at the 
Queen’s Hotel, Aberystwyth, on Saturday, May 3lst. A council 
meeting will take place at 3.15 p.m., and at 3.45 Mr. Duncan 
C. L. Fitzwilliams will give a British Medical Association Lecture 
entitled ‘‘ The technique of radium as we know it to-day ”’ (illus- 
trated by lantern slides and a demonstration). An after-tea visit 
to the National Library of Wales has been arranged. There will 
be an exhibition of literature relating to Welsh folk medicine, and 
members may inspect the medical section of the library. A dinner 
for members and friends will be held at 7.30 p.m. at the Queen’s 
Hotel. By kind permission of the Aberystwyth and Borth Golf 
Clubs, members are invited to become honorary members over 
the week-end. 


Soutn-Western Brancu.—The annual meeting of the South- 
Western Branch wili be held at Plymouth on Wednesday, June 
25th, when Dr. C, E. Edwards, president of the Branch, will 
resign the chair to Dr. D. O. Twining, president-elect. Detailed 
notice later. 


Surrotk Brancn: West Svrrotk Division.—A further meeting 
of the West Suffolk Division will be held at the West Suffolk 
General Hospital, Bury St. Edmunds, on Tucsday, June 3rd, for 
(errr of the remainder of the Annual Report of 

ouncil. 


Sussex Brancn: Bricuton Driviston.—The annual general 
meeting of the Brighton Division will take place at the Dis- 
nsary, Queen’s Road, Brighton, on Thursday, June 26th, at 
p.m. Agenda: Correspondence; election of officers, Executive 
Committee, and Ethical Committee; report of Executive Com- 
mittee; new Organization Rules. After the business meeting Dr. 
F, E. Graham-Bonnalie will give an address on the result of 
investigation and treatment as an indication of the etiology of 
chronic rheumatism. 


Surrey Bxeaycn: Croypon Division.—A general meeting of the 
Croydon Division will be held at the Croydon General Hospital 
on Thursday, June 5th, at 8.30 p.m., when Dr. S. Duke Turner 
will take the chair. Agenda: Correspondence; date of next 
meeting; proposed alteration of Division area; proposed B.M.A. 
scheme for general medical service for the nation; Report of 
Council and instructions to representatives. 

Surrey Brancn: Guitprorp Division.—A_ general meeting of 
the Guildford Division will be held at the Royal Surrey County 
Hospital on Thursday, June Sih, at 4 o'clock. Tea served at 


3.45 p.m. 


Surrey Brancn: RicumMonp Division.—A special i 
Richmond Division will be held at the Royal Rospital, Rew’, te 
give an address on or aedics. Cases will shown 
discussion will follow. and 


West Somerset Brancn.—A meeting of the West 
Branch will be held at the Taunton and Somerset Hon: 
Taunton, to-day (Friday, May 30th), at 3.30 p.m., for the contin 
tion of the Annual Report of Council pod the Branch Counc, 
report on proposed redistribution of Branch area. og 


TABLE OF DATES. 
June 4, Wed. Council, 
June 5, Thurs.. Names of Representatives and Deputy 7 
must be received at Head Office this 
Publication in Supplement of result of election of 
of Council by gen Branches, and of result of e bery 
of members of Council and Representatives jn pu” 
sentative Body by Public-Health Service members 
Nomination papers available (on application at 
Office) for election of 12 members of Council by 
Representatives (British Isles). 
June 19, Thurs. Meetings of Constituencies must be held bet 
and 18th, to instruct Representatives. 
Supplementary Report of Council appears in Supplem, 
Amendments and riders for inclusion in A.R.M. a - 
must be received at Head Office by this date, orm 
Annual Representative Meeting, B.M.A. House, London 
Annual Representative Meeting, London. 
Council. 
Annual Representative Meeting, London. 
Annual Representative Meeting, London. Ann 
Meeting (business part of), London, ual General 
Council. 
Aug. 26, Tues. Annual Meeting, Winnipeg, Canada. 
Aug. 27, Wed. Annual Meeting, Winnipeg, Canada. 
Aug. 28, Thurs. Annual Meeting, Winnipeg, Canada. 
Aug. 29, Fri. Annual Meeting, Winnipeg, Canada. 


AtrreD Cox, Medical Secretary, 


June 7, Sat. 


June 21, Sat. 
July 2, Wed. 
July 18, Fri. 
July 19, Sat. 
July 21, Mon, 


July 22, Tues. 


Meetings of Branches and Dibisions. 


BirminGHaM Branch: West Bromwicu Drvistoy. 

A GENERAL meeting of the West Bromwich Division was held a 
the General Hospital, West Bromwich, on Tuesday, May 6th. Th 
monthly circulars from the Medical Secretary since the date of 
the last meeting were read. The proposal that the Division should 
become part of the Staffordshire Branch was discussed, but the 
meeting decided that the Division should remain, as at present, 
art of the Birmingham Branch, unless further arguments could 
[ produced in favour of transfer. Dr. H. G. V. Mence wa 
nominated as representative in the Representative Body, and Dr. 
Ashton as deputy representative. The Annual Report of Couneil 
was read, the section dealing with the Revised Hospital Policy 
being introduced by Dr. Dinciey. It was decided that this repori, 
and that dealing with the proposed general medical services, wer 
of such importance that more time was required to be taken to 
consider them. Dr. Apamson resigned the post of honorary secre 
tary on being appointed medical officer of health for the urban 
district of Hendon. On the motion of Dr. AsHton, seconded by 
Dr. Sansome, Dr. Hartland was appointed secretary. A vote of 
thanks was accorded to Dr. Adamson for his services as honorary 
secretary, and a presentation was made to him. 


Grascow AND West oF Scottanp Brancn: GiasGcow Drvisioy. 
Tue first annual meeting of the Glasgow Division was held 
April 30th, when twenty-seven members were present. The office 
bearers, representatives in Branch Council, and Ethical Committe 
were re-elected, as they had not cempleted a full year. Th 
Secretary drew attention to the National Ophthalmic Treatment 
Board, and the Division decided to support the scheme. 


LANCASHIRE AND CHESHIKE Branco: Drvrisioy. 
Tue following officers have been appointed for 1930-31: 
Chairman, Dr. Edith Johnson.* Vice-Chairman, Dr. S. 
Honorary Secretary, Dr. E. W. Rees Jones. Representative in 
sentative Body (with Isle of Man), Dr. H. T. Barton. Deputy Repre 
sentative in Representative Body, Dr. W. J. McL. Baird. 


Metropouitan Counties Brancn: LewrsHam Drvision. 
A cuinicaL meeting of the Lewisham Division, arranged by Dr 
i. Ofenheim, was held at St. John’s Hospital, Lewisham, @ 
April 29th, when the chairman of the Division, Dr. G@ 
CHARSLEY, presided. 

Dr. E. Orennemm showed (1) a lad, aged 18, who had a depressel 
fracture of the right frontal bone, two bone splinters having bet 
removed from the brain; (2) a man, aged 56, with fracture 
left tibia and localized Paget’s disease; and (3) a man, 
with fracture of the olecranon, treated with a Y-shaped plait 
Mr. Winssury Wuirte showed (1) a woman, aged 41, with kidag 
and ureteric calculi sympioms for two years, and cured § 
operalion; and (2) a man, aged 67, on whom he had performel 
a suprapubic prostatectomy. Dr. E. H. Roserts showed a youw 
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ith: ulosis of the uterus, ovaries, and tubes, which 
ber appendix had been removed six years earlier, 
he exhibited a specimen of peritoneal pees of two 
He iF ic oticn. one of tubal pregnancy, and a tumour of the 
a ament. Mr. Harrison showed a man, aged 43 years, with 
broad am treated by oesophagoscopy, and discharged cured. 
Ross showed a woman, aged 48, with a cervical rib, and 
a , from progressive muscular atrophy; and a man, aged M4, 
suffering eous subarachnoid haemorrhage due to a congenital 
with - it had been diagnosed by lumbar puncture, which 
led a uniformly blood-stained fluid. He also demonstrated 
apps imen of syphilitic aortitis with aortic regurgitation. Dr. 
p FiGpor showed a boy, aged 18, wiih Friedreich’s ataxia. 
iS nrsther had suffered similarly, so imitative hysteria was a 
. ible alternative, for the patient had no conjunctival reflex, no 
late reflex and the knee-jerks were absent. Mr. C. Beney 
ad a child, 2 weeks old, with atresia of the auditory meatus, 
— man, aged 64, with carcinoma of the tonsil and enlarged 
send of the neck. Mr. Grspons showed a girl, aged 4, with 
flirschsprun ’s disease, and a baby of 8 months with a cystic 
“ roma. Dr. G. NEELY showed a boy, aged 11, who had been 
we ated on last December for undescended testicles. 
On the motion of Dr, CHarsLey, a vote of thanks was accorded 
io Dr. Ofenheim and the other members of the staff who showed 
oa Refreshments were subsequently served. 


Counties Brancn: Souta-West Essex Division. 
A weetinc of the South-West Essex Division was held in the 
Wesleyan Schoolrooms, High Road, Leyion, on May 6th, when 
Dr. PawrinG was in the chair and nineteen members were present. 
Dr. Panting was elected representative and Dr, Jardine deputy 
representative to the Representative Body. : 

C, Anperson, Deputy Medical Secretary, introduced the 
Annual Report of Council to the meeting. He dealt particularly 
with the Revised Hospital Policy and the Proposals for a General 
Medical Service, explaining the reasons for the promulgation of 
these schemes and their importance to all medical practitioners. 
Most of those present took part in the after-discussion, Dr. 
Anderson answering many questions. Most of the discussion 
centred round the inclusion of dependants under the national 
health insurance service. The general feeling seemed to be that, 
if it was inevitable that private practice among dependants of 
insured patients would be superseded, the best scheme would 
certainly be to include them under the national health insurance 
service. Dr. Etprep’s amendment io omit the words “ the medical 
profession to ask for ’’ from the Council’s recommendation was 
carried by a large majority. ; 

The meeting unanimously adopted a motion, proposed by Dr. 
Jarvine, that para. 3 of the recommendation re fees paid by 
local supervising authorities should be split into two, the fee 
for removal of retained or adherent placenta or exploration of the 
uterus, including subsequent visits, to be raised to two guineas, 
while the fee for suturing the perineum, treatment of post-partum 
haemorrhage, or any an operative procedure, including subse- 
quent visits, to remain at one guinea. 

At the close of the meeting a very hearty vote of thanks was 
accorded io Dr. Anderson. 


Sovrnh Wates anp Brancu. 
A cuican meeting of the South Wales and Monmouthshire 
Branch was held at the Brecon Hospital on April 10th. 

Dr. F. P. Hearper read notes on encephalitis lethargica, com- 
menting on the difficulty in the diagnosis of the mild indefinite 
cases and those associated with misleading mental symptoms. He 
emphasized the necessity of reaching a definite diagnosis in the 
interests of the general public and of the patient, since the mild 
ambulant case was often associated with a chronic infective 
process, resulting in a Parkinsonian syndrome, and was possibly 
acarrier. Treating the naso-pharynx with a solution of potassium 
permanganate was advised, that site being the probable path of 
entry of the virus. In the after-treatment great patience was 
required; the patient should be encouraged io do things, and be 
prevented in every possible way from sitting down under his 
affliction, actually and metaphorically, thus becoming a chronic 
invalid. Illustrative cases were cited. 

Dr. Gusert I, Srracnan (Cardiff) read a short paper on 
sterility, mentioning certain recent developments in its investiga- 
tion and treatment: Discussing the role of the cervix, it was 
demonstrated that a ‘ pinhole ’’ os could have no mechanical 
effect in preventing the passage of spermatozoa, and that the 
usual cervical lesion was a mild catarrh; but if the cervix were 
projected strongly forward, as retroversion, mechanical con- 
siderations might prevent spermatozoa from gaining access. The 
uterus in these cases was seldom really under-developed, and the 
greatest care should be exercised before telling the patient that 
she could not have children. The influence of ovarian lesions, of 
hyperthyroidism and hypothyroidism, and of mental and_ psychic 
factors was also discussed. Plastic tubal obstruction was then con- 
sidered, and its effect in preventing conception even in the absence 
of any clinical tubo-ovarian lesion. The work of Rubin, Forsdike, 
and others was referred to, and Rubin's apparatus for determinin 
tubal patency was described. The much simpler Bonney type of 
apparatus, by which air was pumped through the tu under 
manometer conirol, was demonstrated. The effect of injecting 

ue jodine oil, and iis value in determining not only tubal 
ockage but also the position of the block, was shown by the 
exhibition of skiagrams. It was most important in both ‘these 
manipulations to exelude the presence of any pélvic inflammatory 
focus, and to pay the greaiest atlention to asepsis. Various forms 


of treatment were described, such as dilatation, rectification by 
temporary pessary, and tubal plastic operations; of the latter the 
most likely to be successful was salpingostomy. 

Dr. H. E. Watson (South Wales Sanatorium) contributed a short 
paper on the surgical treatment of pulmonary tuberculosis, with 
special reference to phrenic evulsion and thoracoplasty. X-ray 
films showing cases before and after these operations were 
exhibited, and also two patients, The indications and contra- 
indications for operation were briefly discussed, and the results 
were reported of a series of cases operated upon by Mr. 
H. Morriston Davies in institutions of the Welsh National Memorial 
Association. 

Dr. J, S. Towwtey showed a case of adiposity with precocious 
sexual and mental development. A female eight months infant, 
born in March, 1920, was stunted in growth, lethargic, and stolid 
at the age of 7} years. Thyroid treatment (0.5 grain) caused 
improvement in the mental and bodily conditions, and after 
eighieen months the child was slightly bigger than the average; 
it was very fat, with adult breasts and pubic and axillary hair. 
Rapid change followed the exhibition of 1.5 grain doses ; menstrva- 
tion began in October, 1929, and continued regularly. In seven 
ae nag the weight increased by 43 Ib. and the height by two 
inches. 

Dr. N. H. Hume reported a case of dislocated cervical spiye, 
occurring during a football match. The scrum, which was badly 
packed, broke up, and the patient, being in the front row, feli 
with his neck bent; several other forwards falli on his back 
increased the flexion. He was removed from the “hela with com- 
plete quadriplegia and loss of sensation below the root of the 
neck. The spinal shock lasted six weeks, gradually decreasing 
dering this period, but signs of haematomyelia persisted. No 
block was found at the site of dislocation by a manometer 
(Lambert Rogers). The patient returned to his work as a bank 
clerk at the beginning of March, 1930. He still had some weakness 
of the left arm and hand, and slight atrophy of both hands. 
There was restricted flexion and extension of the neck, but almost 
normal rotation, and nearly all the spasticity had disappeared. 
The reflexes were still increased, X-ray photographs showed a 
pense sy displacement, with some chipping of the sixth cervical 
vertebra. 


Mational Insurance. 


NATIONAL HEALTH INSURANCE IN SCOTLAND. 
Tue Department of Health for Scotland in its first annual 
report, various sections of which have been noticed in recent 
issues of the Journal (May 10th, p. 879, May 17th, p. 922, 
and May 24th, p. 970), includes an account of the 
working of the national health insurance scheme in Scot- 
land, in which attention is drawn to the serious effects 
produced by the industrial situation on the national health 
insurance fund. Insured persons between the ages of 16 
and 64 have increased between 1927 and 1829 by only 
0.16 per cent., while in the same period there has been an 
increase of 4.76 per cent. in the Midlands and the South 
of England. The number of voluntary contributors, how- 
ever, shows an increase from 3,400 in 1925 to 21,000 in 1€29 
owing to the added attraction of the pensions scheme. 


Complaints and Disputes. 

During 1929 no proceedings were instituted for the removal 
of a doctor from the panel list. During the year approximately 
2,000 insurance practitioners were engaged in the service, and 
approximately the sum of £875,000 was paid in remuneration. 
Reports of investigations made into twenty-one complaints 
involving insurance practitioners have come before the depart- 
ment; of these complaints four were raised by approved 
societies for breaches of the medical certification rules. oney 
was withheld in three cases, in one after de novo inquiry by the 
department, which imposed a peralty of £10; in saitlies case the 
committee recommended that £50 be withheld. Five charges of 
neglect were raised against practitioners by insured persons on 
their lists, but not one was substantiated. Five complaints were 
lodged that insured persons had been charged fees for treat- 
ment ; 10 monetary penalties were exacted. The remaining seven 
cases, which were generally disposed of by a reprimand, in- 
cluded irregularities in the issue of official prescription forms, 
etc.; but in one case where the practitioner’s general laxity in 
regard to certification was under review £25 was withheld from 
his remuneration. 

The department, after consultation with the insurance com- 
mittee affected, imposed penalties aggregating £22 2s. on prac- 
titieners who had failed to furnish the regional medical officers 
with reports of the present condition and medical history 
of insured persons referred for examination. For failure. to 
transmit, after repeated requests, the medical record of persons 
removed from their lists, three practitioners were fined £10, 
£10 10s , and £25, and for failure to furnish the annual sum- 
mary cards of recorded incapacity of persons on their lists, sums 
aggregating £64 10s. were withheld from eleven practitioners. 
Under the excessive prescribing procedure surcharges amounting 


239 
— 
| 
Of thy 
mond, 
ion, vil 
and 
opi 
onsidery, 
Couneily 
SeNtat ives 
Membery 
f election 
at 
this dat, = 
plement 
Agends | 
ndon, 
| Generaj 

5. 
held ai 
h. The 
date of 
1 should | 
but the 
present, 
's could 
Was 
and Dr. | 
Couneil 
Policy 
report, | 
S, were 
aken to 
y secre: 
> urban | 
ded by 
vote of 
onoraly 
ISTON, 
held on 
office- 
nmittee 
r. Th 
-atment 
-Repre 
by De 
1m, 
G. 
pressed 
ig best 
of the 
zed 
pe 
kidney 
ed by 
forme 
young 


‘240 May 31, 1930) 


Nat ona: Insurance. PLEMENT to 


RITISH MEpDicaL 


to £209 were imposed by insurance committees. In only one 
instance an appeal to the department was lodged; the appeal 


was heard and dismissed. Fifty-eight range of service cases | 


were reported during the year, but in no case was there dis- 
agreement between the local medical committee and the insur- 
ance committee, and it was not found necessary to refer any 
question to referees. In only three of the cases were the ser- 
vices held to be within the scope of medical benefit. 


Consultation with Regional Medical Officers. 

During the year special efforts have been made to bring the 
regional medical service into closer relationship with the insur- 
ance practitioners in their areas, and attention is called to the 
fact that in addition to advising on questions of incapacity the 
regional medical officers are prepared to furnish second opinions 
‘on the diagnosis and treatment of insured persons whose in- 
capacity for work is not in doubt. Regret is expressed that the 
development of this side of the service has not been more rapid. 


Drug Expenditure. 


~ ..With the exception of_a.rise in January due to influenza, | 


drug expenditure has been practically on the average of the 


‘previous four years, and amounts to 23.8d. per person entitled to | 


benefit. A table is submitted giving statistics for each area, 
showing variations ranging between 54.72d. and 15.9d. per 
person entitled to benefit. It is the view of the department 
that expenditure could be materially reduced without detriment 
to insured persons. 


Domiciliary Service. 

For many years insurance practitioners have deplored the 
lack of adequate facilities for in-patient treatment, and it has 
been common knowledge that additional periods of incapacity 
for work have been suffered by the insured population owing to 
their inability to obtain speedy admission to hospital. With the 
passing of the Local Government (Scotland) Act, it is to be 
expected that local authorities in Scotland, in co-operation with 
the great voluntary institutions, will develop a service which 
will be of great value to all. The department realizes that to 
secure the fullest value from the organized medical services of 
the country a definite relationship must be established between 
the insurance practitioners and these institutions, and considera- 
tion is being given to the best method of securing full consulta- 
tion and co-operation between all the parties concerned. 


Sickness Benefit Costs and Certification. 

A comparative statement is given of the costs for 1929 com- 
pared with those in the three preceding years, showing an in- 
crease in sickness and disablement benefit of £299,000 in the 
year 1929 over 1928. After making allowance for the varying 
number of members of societies and the introduction of the 
6S to 70 age group, the department comes to the cenclusion 
that the combined cost of sickness and disablement. benefits per 
member during 1929 represents the heaviest experience so far 
recorded. ‘‘ One effect of the increased sickness and disable- 
ment benefit costs,’ states the report, ‘“‘ has been to focus 
attention more firmly on the vital importance of the part. which 
medical certification and claims sapervision play in the scheme 
of national health insurance. Bad claims originate with the 
insured person, and, although often made in good faith, they 
may have been induced in some measure by laxity on the part 
of the practitioner and the society. Such laxity must inevitably 
breed bad claims. The only effective means of stemming the 
flow of such claims at their source is the attainment and main- 
tenance of a high standard of medical certification supplemented 
by efficient machinery for claims supervision. . . . The position 
of societies in the matter of detecting and refusing undue 
claims is admittedly difficult. There is, however, ample 
evidence that many society and branch officials do not fully 
appreciate the primary essential of an efficient system of claims 
supervision.”” During the year 44,941 cases were referred by 
societies to the regional medical officers for a second opinion : 
in 37 per cent. the practitioner’s certification was upheld, in 
18 per cent. it was reversed, 6 per cent. of the cases were pre- 
sumed incapable, 27 per cent. were granted a final certificate, 
11 per cent. failed to attend, and 1 per cent. were otherwise 
disqualified. 


LONDON INSURANCE COMMITTEE. 
A meetinc of the London Insurance Committee was held at the 
County Hall on May 22nd, with Mr. T. B. Layton in the chair. 


Carelessness in Certifying Incapacity. 

A somewhat unusual case came up from the Medical Service 
Subcommittee. An approved society raised a question with regard 
to a certificate of incapacity furnished by an insurance practitioner. 
The insured person was a married woman who had ceased insurable 
employment and had been transferred by the society to Class K. 
She became pregnant, and was certified by the practitioner to 


be incapacitated for work. Sickness benefit was paid to her 
three weeks. A month after her confinement she called pany te 
practitioner, who furnished her with a special intermediate cor; 
cate, stating that the patient was rendered incapable of work 
reason of ‘ pregnancy,” that, judging from her condition b 
incapacity was of such a character as to make it unnecesgay, NM 
the practitioner to see her again for the purpose of providi 
treatment for a period of four weeks, and, further, that the 
would be incapable of work up to the end of four weeks fron 
the date of the certificate. On this certificate the Society paid 
benefit for the completion of the maximum period (six weeks) f 
which sickness benefit is payable to a person in Class K, Th. 
practitioner, when asked for his observations, expressed 
that the certificate was not worded clearly; the cause of incapam 
was ‘‘ weakness, etc., arising after confinement.” Su ently 
however, he stated that he deliberately used the word “pe. 
nancy ”’ because, although the confinement had taken place, preg. 
nancy was the original cause of the incapacity, and he adhered 
to this view when he attended before the subcommittee, “ This 
-statement,”’ the. subcommittee reports, we felt unable to 
Pregnancy is a well-defined and well-understood condition, and i 
is difficult to understand -the attitude of mind of a Practitioner 
who certifies that a woman is rendered incapable of work by 
reason of pregnancy when she is not in fact pregnant...) yj, 
can only think that he inserted the word ‘ pregnancy’ jn- thy 
certificate in a moment of carelessness, and that he would hay 
been well advised to have said so.”’ 

The committee found that the practitioner's entry in the certij, 
cate was due to. carelessness, and warned him as to the necessity 
for scrupulous care in the future. 


LCNDON PANEL COMMITTEE. 


A MEETING of the London Panel Committee was held in the Coungj 
Chamber of the British Medical Association House, Tavistog 
Square, on May 20th, Dr. H. J. Carpae presiding. 

Dr. H. M. Churchill, who has served the committee as a repre 

sentative for Wandsworth, was transferred to represent the insu. 
ance practitioners of Stoke Newington, and Dr. W. D. McM 
was appointed to serve as representative of the borough of 
Wandsworth. The resignation from the committee of Dr. Cliffoy 
Ellingworth on his appointment as medical superintendent of 4 
hospital outside the London area was accepted with regret. 
' The committee agreed to take steps for the appointment of'a 
organizing and assistant medical secretary at a salary of £0) 
per annum, plus an allowance of £104 in respect of travelling and 
other expenses incurred in the discharge of his duties. It was 
stated that the main task of this officer would be, under the 
direction of the secretary, to endeavour to stimulate the interes, 
of practitioners throughout the area in the work of the committee, 
to organize practitioners in the constituent boroughs, and to assist 
practitioners in difficulty in regard to appearance before the 
Medical Service Subcommittee, or in other respects. The appoint- 
ment is being advertised in the medical press. 

Correspondence which had taken place between the secretary 
of the committee and the general secretary of an approved society 
was brought forward; it related to the following statement 
appearing in a form sent by the society to its insured members: 
‘Should your incapacity continue beyond the second week, you 
must apply for a further medical certificate each week on ths 
same day of the week as that upon which your second certificate 
was issued.’ It was pointed out that this instruction was no 
in accordance with the medical certification rules, which provide 
that certificates shall be given week by week, if desired, and 
defines the term ‘‘ week’’ as the period from Sunday midnight. 
The approved society secretary, however, declined to make any 
variation in the form unless so directed by the Minister of 
Health. The committee directed that the correspondence should 
be forwarded to Sir Walter Kinnear, controiler of the Health 
Insurance Department of the Ministry, with a request tha 
instructions be given to the approved society to amend the form 
to which the committee took exception. 


ESSEX PUBLIC MEDICAL SERVICE. 

THe sixth annual report of the Essex Public Medical Servier 
for the year 1929, shows that the financial position is now 
firmly secured. The scheme includes over 16,000 subscribers, 
and 176 medical practitioners are concerned, of whom 127 at 
on the active list and 49 on the honorary list. The total 
amount paid to medical practitioners increased hy £646 ove 
that paid in 1928, the average rate for each subscriber being 
10s. 1d. The amount of arrears is very small—less than Is 
in every £100 at the end of a quarter; a great portion of evel 
this small amount is obtained by instalments in the count 
of the following quarter. The year under review showed’ 
balance of assets over liabilities of £153, which contrasted 
sharply with the position in 1928, when there was a defict 
of £132. The balance of the loan from the British Medidl 
Association is now to be paid. 
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VISIT TO VICTORIA, B.C. 
“A recent number of the Manitoba Medical Bulletin states 
that the Victoria Medical Society is making preparations 
for the entertainment of members of the British Medical 
“Association on the occasion of their visit to Victoria on 
‘ Beptember 3rd, 4th, and 5th. We extract from that journal 


' the following description of the city. 


“Victoria, the capital of British Columbia, is on Vancouver 
Island, which is barely 300 miles long and varies in width from 
nine toninety miles. Yet. 


from the vast resources of Vancouver Island. There is univers- 
ally acknowledged unsurpassed fishing, fresh and salt water, 
mountaineering, motoring, bathing, hiking, camping, yachting, 
golf, tennis, cricket—in short, a suitable climate and natural 
facilities for all summer and, indeed, winter sports as well.’ 


MOUNTAINEERING IN CANADA. 

Previous references have been made in the British 
Medical Journal to the warm invitation of the Canadian 
Alpine Club to members of the Association who will be 
visiting Canada next August, and for whom a special visit 
has been arranged to Banff, Lake Louise, Jasper, and other 

mountain resorts; it is 


within the comparatively — — 
small area will be found Bes 
almost as many varieties 
of climate, scenery, and 
rt as are offered by 

a small continent. For an 
hour or more before the 
ngers land from the 
‘steamers which have car- 
ried them seventy miles 


«(like to know of the 

possibility of prolong- 
ing their stay in such 
fine scenery. In the 
Supplement of April 
12th (p. 115) mention 
was ‘made of a printed 
Se folder describing details 
of a camp to be formed 


vonderful pan- 
skirt’ the Victoria, B.C.: Inner Harsour, Partiamenr Bui.pines, at Lake Maligne. We 
coast, of beautiful anD Empress Hore. have now received 
se another folder issued 


ocky head- 
“There enticing welcome for the traveller enter- 


its harbour—blue-tinted Sooke Hills, the Little Saanich 
Mountain, the snow-capped Olympic Mountains on the mainland, 
and then, entering the inner harbour, a foreground of beautiful 
trees, shrubs, and flower gardens, with the Parliament Build- 
ings "rising from lawns on the right, the Boston ivy-covered 
Empress Hotel right ahead, the city at the left, and the old 
cathedral on the hill above. Victoria is the Evergreen City of 
Canada—a city of flowers, hydrangeas, roses, hedges, oak trees, 
Scotch broom, holly, bungalows, gardens, trim boulevards, and 
delightful parks. Tis mild climate makes it a haven of content 
in summer and in winter, for while zero weather is unknown 
there, so also is excessive heat. The characteristic beauty of its 
residential district has made it distinctively a home city—a spot 
favoured, incidentally, by those who have acquired a sufficiency 
of this world’s goods and wish to work no more. Nevertheless, 
Victoria’s enterprising business district, composed of imposing 
stores and tall office buildings, speaks of a rich commerce drawn 


by the Alpine Club of Canada, which describes the 
accommodation available at the Banff Club House, which 
is likely to prove a useful rendezvous either before or 
after the visit to Lake Maligne. The Club House is 
beautifully situated in a group of pines, at a moderate 
elevation on the eastern slope of Sulphur Mountain, and 
commanding magnificent views. Arrangements have been 
made for the conveyance of visitors to the Club House from 
the railway station, which is two and a half miles away, and 
ample parking space is provided for motorists. The Club 
House will be open for guests from June 2nd to September 
14th; there is good-residential accommodation and wooden 
bungalow sleeping cabins. The charges for members are 
4 dollars a day, or 25 dollars a week. Further particulars 
may be obtained from the manager, the Alpine Club House, 
Banff, Alberta, Canada. : 


GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
ONE HUNDRED AND TIIIRTY-FIRST SESSION. 


Tur session of the General Medical Council was opened on 
Tuesday, May 27th, Sir DonaLp President, 
in the chair. Dr. Rodman, secretary of the National 
Board of Medical Examiners of the United States, was 
welcomed as a visitor, and occupied a seat on the dais. 


New Member. 
Lieut.-Colonel C. T. Samman was officially introduced 
as representative of the Society of Apothecaries of London 
for one year from December 4th, 1929, and took his seat. 


PRESIDENT’s ADDRESS. 


the chair. 

Gentlemen,—An old and highly esteemed member of 
our Council has passed away since last we met. Principal 
John Yule Mackay has been the representative of the 
ancient University of St. Andrews since 1902, and for all 
those twenty-eight years was a member, and for many of 
them chairman, of our Education Committee. His emi- 
nence as a_ scientific anatomist, and his experienced 
capacity as an educational administrator, gave weight and 
distinction to his often laborious contributions to our 


proceedings. The reports for which he was responsible 
stand upon our minutes, to testify to the large part he 
took in shaping and guiding the educational policy of the | 
Council in years gone by. The value of his long service to | 
his university and college has been great, and the Council 


| 


: _ hood from His Majesty the King. 
Sir Donatp MacAuister delivered the following address 


has cause to feel and express its sympathy with them in 
our common loss, as I have ventured to do on your behalf. 

Our genial colleague Mr. Samuel Osborn has resigned 
his membership after five years’ tenure as the faithful 
representative of the Apothecaries’ Society of London. 
His manifold civic and military services during his long 
career have earned him many honours, and he retires with 
our best wishes for his health and happiness. The Society 
has appointed in his place Lieut.-Colonel Charles Thomas 


Samman, L.S.A., D.P.H., barrister-at-law of the Middle 


Temple, and assistant coroner for East Essex. His special 
qualifications will enable him to render special service to 
the Council, and we welcome him the more hopefully to 
our fellowship in anticipation. 

Our able and kindly legal assessor of former years, 
Mr. William Hansell, K.C., who left us three years ago 
to take up judicial office in the Supreme Court of 
Judicature, has received the well-earned honour of Knight- 
We offer Sir William 
our cordial and affectionate congratulations. 


Indian Qualifications. 

The position which I outlined in my address last 
November, with regard to Indian qualifications, was not 
modified by any action taken by the authorities prior to 
February 24th of this year. The Executive Committee, to 
whom by the Standing Orders is delegated the statutory 
responsibility of ‘‘ recognizing ’’ overseas diplomas, and 
so of ‘‘ guaranteeing ’’ that every holder thereof possesses 
the requisite knowledge and skill for the efficient practice 
of medicine, surgery, and midwifery in this country, felt 
that the authoritative information placed at its disposal by 
the Indian authorities was inadequate and defective. The 
committee was, in fact, no longer in a position to give this 
country the “ guarantee” of sufficiency required by law. 
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General Medical Council. 


Accordingly, the conditional recognition, which since 1922 . 


had been granted until February, 1930, to certain Indian 
medical degrees, in the hope that a satisfactory method of 
official standardization and guarantee might in the mean- 
time be brought into operation, lapsed on non-fulfilment of 
the conditions laid down. Until, therefore, a central 
body, such as the proposed All-India Medical Council, is 
established by Indian legislation, and is empowered to 
control and pronounce upon provincial medical qualifica- 


tions and standards in India, the diplomas referred to, 


while they may be held to meet the local needs of India 
itself, will not be registrable here as conforming with the 
requirements of practice at home. 

This decision was reluctantly but inevitably arrived at, 
after much patient and sympathetic consideration of 
present difficulties in India. It was duly transmitted to 
the Secretary of State for India and the Indian Govern- 
ment; but no further official communication on the subject 
has been received. It is, however, understood that steps 
towards central legislation will not be undertaken before, 
at earliest, the session of assembly in the autumn. 

The Registrar has drawn up, from the minutes of the 
Ceuncil since 1921, a memorandum setting forth the 


successive steps in the long-drawn-out negotiations with . 


the Indian authorities that have led up to the present 


position. 
Privileges of Voreign Practitioners, 

We have been asked by the Foreign Office, through the 
Privy Council, for information regarding the rules govern- 
ing the privileges of foreign practitioners, not registered 
in our Register, in respect of practice among patients 
in hospitals established for the treatment of foreigners in 
this country. The question has arisen whether any such 
privileges may be extended to British practitioners prac- 
tising in hospitals established in France for the treatment 
of British subjects. The law is contained in Section 6 of 
the amending Medical Act, 1859, and is as follows: 

“Nothing in the said Act {Medical Act, 1858] contained shall 
prevent any person not a British subject who shall have obtained 
trom any foreign university a degree or diploma of doctor in 
medicine, and who shall have passed the regular examinations 
entitling him to practise medicine in his own country, from being 
and acting as the resident physician or medical cfficer of any 
hospital established exclusively for the relief of foreigners in 
sickness: provided always, that such person is engaged in no 
medical practice except as such resident physician or medical 
officer.”’ 

We learn that the French authorities are considering the 
subject with a view to an agreement to confer correspond- 
ing privileges on British practitioners in relation to hos- 


_pitals for the treatment of British subjects in France. 


The terms of such an agreement have been drafted, with 
the assistance of the officers of the Council. 


Revision of the “ Pharmacopoeia.” 

The Pharmacopoeia Committee will report on the pro- 
gress of the work of revision undertaken by the Pharma- 
copoeia Commission. The preparation of a revised text is 
in an advanced state; bui in view of the considerable 
amount of new matter, in relation, for example, to bio- 
logical methods of testing under the Therapeutic Substances 
Act and otherwise, it appears unlikely that the new 
Pharmacopoeia will be ready for publication before the 
end of this year. The Commission and its committees are 
diligent in their devotion to the tasks assigned to them, 
and with their chairman, Dr. Beddard, deserve the grateful 
acknowledgements of the Council. 

The Privy Council has forwarded the text of the Inter- 
national Agreement respecting the pharmacopoeial unifica- 
tion of potent remedies, drafted by the Brussels Conference 
of 1925, and approved by the Council subject to certain 
reserves. The text has been communicated to the Pharma- 
copoeia Commission for its guidance. 


Inspection of Final Examinations. 

The cycle of inspections of Final Examinations is now 
being carried out continuously by your inspectors, Dr. 
Wardrop Griffith, Mr. Farquhar Macrae, and Dr. Fairbairn. 
Reports on a number of licensing bodies have already been 
received by the Examination Committee, and, after the 
steps prescribed by the Standing Orders, will in due course 
be submitted to you for transmission to the Privy Council. 


At the same time visitations of particular professig 
examinations by members of the Council have taken 9] 
and the visitors’ reports are under consideration by ¢ 
examination Committee. In particular, it appears that ¢ 
complex subject—comprehending materia 
macy, pharmacology, and therapeutics—is very vatigg 
dealt with by different licensing bodies. The time 

to have come for considering whether greater uniform 
in the systematic instruction in methods of treat 
medicinal and other, has not become desirable and rm, 
ticable. It is probable that a report on this importay 
subject may be presented to vou at the present session, m 


Preventive Medicine in the Curriculum, 

In like manner the subject of preventive medicine gs 4 
part of the medical curriculum has been occupying th 
attention of the committee, and much valuable informatio, 
on the place given to it by the medical schools and licens) 
bodies has been gathered from the visitors’ reports. Hey 
also, the great variety of emphasis assigned to the subjert 
in different quarters seems to call for serious consideratioy 
The council of the Society of Medical Officers of Health 
has presented to the Council a careful and detailed repor 
on the matter from an influential committee appointed 
by it, and this IT have thought wise to refer to th 
Education and Examination Committees. in the expecta. 
tion that these would find it of assistance in framing 
conclusions for submission to the Council. 

The Education Committee has further considered th 
question of the methods in use for the teaching of the 
applications of the pre-clinical subjects—chemistry, physie 
biology, etc.—during the later (clinical) years of the cur. 
riculum. It has gathered fuller and more detailed informa. 
tion on the question than was available last November, and 
will report these details, and its conclusions from them, 
pending the completion of the evcle of inspections. 

The committee has also had before it the question of the 
ascertainment and attestation of the certificates presented 


applicants for registration as medical students. from 


foreign countries. These present difficulties that have, 
within the last few years, become embarrassing, in view of 
the very large influx of intending medical students from 
overseas. In some cases the number of such applicants 
exceeds these from this country, and it becomes the mor 
important to ensure that their general educational qualif.- 
cations are not inferior to those required of our own 
students, or indeed to those required in their own country, 
for admission to professional degrees and diplomas. The 
question will call for careful and perhaps expert investiga- 
tion, and for friendly communication with the overseas 
authorities concerned. 

You will have to undertake certain judicial inquiries ints 
complaints dulv made against registered practitioners; but 
T have reason to kope that these will not preoccupy your 
time to the detriment of due discussion of the educational 
matters that are the primary concern of the May session of 
the Council. 

Sir Norman Waker proposed a vote of thanks te the 
president for his address, and this was seconded by Sit 
Horscrr and carried. 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Captain L. Warren, O.B.E., to the President, for three mont 
post-graduate course. 

Surgeon Commander C, H. M. Gimlette to the President, temporary. 

Royat Navat VOLUNTEER Reserve. 

Surgeon Lieutenant Commander J. E. Purves to the Pembroke. 

Surgeon Lieutenant R. Pedlow to the Victory, for R.N. Hospital, Hastert, 

Surgeon Sublieutenants D. A. Williams and J. D. J. Freeman to¥ 
Surgeon Lieutenants. 

Probationary Surgeon Sublieutenants A. S. Pearson and A, P. Trimble 
to the Furious. 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Colonel G. H. J. Brown, D.S.O., having attained the age i 
compulsory retirement, is placed on retired pay. 

Major and Brevet Lieut.Colonel (temporary Lient.-Colonel) F. 
McCammon, O.B.E., to be Lieutenant-Colonel, vice Lieut.Colé 
G. H. J. Brown, to retired pay. 

Major and Brevet Lieut.-Colonel R. E. U. Newman, 0.B.E., M.C., to® 
temporary Lieutenant-Colonel. 

Mojor R. B. Myles, ©.B.E., retires, receiving a gratuity. 

The following Captains to be Majors: E. Percival, D.S.0.. MC. 
5th, 1925 (substituted for notification ia the London Gazette, 
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eron, M.C., July 24th, 1928 (substituted for notifica- 
th, 1925), Ganette, August Srd, 1928), H. M. Alexander, August 
tes 1828 (substituted for notification in the London Gazette, August <8th, 
wth, G. Harsant, November 2nd, 1928 (substituted for notification in 
19), A: Gazette, November 16th, 19:8), J. K. Holland, June Ist, 1929 
the tated for notification in the London Gazette, June 11th, 1929), 


‘(su rson, M.C., April 8th, 1930 (substituted for notification in the 
x. © April 8th, 1930). 
Lieutenant (on probation) T. G. D. Coneys resigns his commission. 


ing Lieutenants (on probation) from the seconded list, are 
The following tablishment J. Snow, E.G. C. Darke. 

* foliowing Lieutenants on probation ere confirmed in their rank : 
> Harrison, A. N. T. Meneces, E. F. Curran, F. R. Gedye. 
The appointment of Lieutenant J. W. Eames is antedated to October Ist, 


4926, but not to carry pay and allowances prior to October Ist, 1927. 


ROYAL AIR FORCE MEDICAL SERVICF. 

Flight Lieutenant P. D. Barling to No. 3. Flying Training School, 

Crving Officer A. H. Barzilay to Station Headquarters, Hawkinge. 
Reserve OF AiR Force OFFICERS: MEDICAL BRANCH. 

Flying Officer F. G. Mogg is granted a commission in the Special 

ae on resignation of his commission in Class D.D. = 

Flight Lieutenant J. B. Woodrow relinquishes his commission on 
completion of service. 

REGULAR ARMY RESERVE OF OFFICERS. 
Royal AkMy MeEpicaL Corps. 

Lieut.-Colonel J. H. Fletcher, D.S.O., M.C., to be Licutenant-Colonel. 

Captain F. R. How, from 12th London Rifles, T.A. Reserve of Officers, to 
be Lieutenant. 

INDIAN MEDICAL SERVICE. 
Colonel C.- A. Sprawson, C.1E., V.H.S., Inspector-General of Civil 
itals, United Provinces, is appointed Surgeon-General with the 
Government of Madras. 

Lieut.-Colonel G. C. L. Kerans, D.S.0., to be Colonel. _ 

The services of Major R. S. Aspinall are placed at the disposal of the 
Chief Commissioner, Delhi, for appointment as Civil Surgeon, New 
One services of Major J. L, Sen, M.C., are replaced at the disposal of 
the Government of Assam. : 


MILITIA. 
RoysLb ARMY MepicaL Corps. 
Majors J. A. Pridham and T. Warrington relinquish their commissions 
and retain the rank of Major. 


TERRITORIAL ARMY. 
Royal Mepicat Corps. 

Major C. L. Emerson, R.A.M.C., to be Divisional Adjutant, 55th (West 
Lancashire) Division, T.A., vice Major R. R. Evans, vacated. 

Lieutenants to be Captains: A. MeDowail, J. S. M. Connell. 

To be Lieutenants: Lieutenant T. F. Arnott (late Cav. Res. Regts.), 
D. L. Cran (late Cadet Corporal, Manchester University Contingent, 
Senior Division, 0.T.C.). 


COLONIAL MEDICAL SERVICES. 


The following appointments are announced: Dr. L. Milburn, Medical 
Officer (supernumerary), Leeward Islands; Dr. L. P. Younglao, Metical 
Officer, Dominica, Leeward Islands; Dr. J. A. P. Cameron, Medical Officer, 
Malayan Medical Service; Dr. D. S. Johnston, Medical Officer, West 
African Medical Staff; Dr. T. Clunic, Medical Superintendent, Colonial 
— — Hospital, Fiji; Dr. A. D. Cust, Medical Officer of Health, 
Gold Coast. 


VACANCIES. 


ALTRINCHAM GENERAL HospiraL.—Senior and Junior House-Surgeons. 
Salary £150 and £120 per annum respectively. 

Bata : RoyaL United Hospitat.—House-Physician. Salary £120 per annum. 

BIRKENHEAD AND WIRRAL CHILDREN’S HospitaL.—Second House-Surgeon 
(femaie), Honorarium £75 per annum. 

BiRMINGHAM EaR AND THROAT HospitaL.—House-Surgeon. Salary £150 per 
annum, 

BiacksuRN: Roya InvrIRMARY.—Fourth House-Surgeon (male). Salary 
£150 per annum, rising to £250. 

BiackPooL: Victoria Hospitat.—Junior House-Surgeon (male). Salary 
£150 per annum, 

BouiNGBROKE HospitaL, Wandsworth Common, S.W.11.—Resident Medical 
Officer (male). Salary £200 per annum. 

BristoL City anD County.—Chief Assistant Medical Officer of Health and 
Assistant Port Medical Officer. Salary £800 per annum, rising to £1,000. 

Bristu. CLirton DispeNsary.—Resident Medical Officer (male). Salary 
4300 per annum. 

CHELTENHAM GENERAL AND EYE HospiraLs.—House-Surgeon (male, un- 
married) at the Eye, Ear, Throat, and Nose Branch. Salary £200 
per annum, 

Covcitester : Eastern COUNTIES INSTITUTION FOR MENTAL DeFECTIVES. 
—Junior Assistant Medical Officer. Salary £350 per annum. 

DerbysHine Roya INrinMary.—Assistant House-Surgeon and Casualty 
Officer. Salary £150 per annum. 

Ebingurcu: Etsiz INGLIS MEMORIAL MATERNITY HOsPITAL.—Two House- 
. Surgeons (women). 

Epinsurcn Hospital FOR WOMEN AND CHILDREN.—(1) Senior House-Surgeon, 
(2) Hotise-Physician. Women. 

Gugucesten Roya, INFIRMARY AND Eye InstTiTUTION.—(1) House-Physician. 
(2) Second House-Surgeon. Males. Salary £135 and £100 per’ annum 
Tespectively, 

Great YarMoutH HospPitaL.—House-Surgeon (male, unmarried). 
Salary £125 per annum. 

Hemet Hempsteap West Herts Hospitat.—Junior Resident Medical Officer. 
Salary £100, 

For Sick CHILDREN, Great Ormond Street, W.C.1.—(1) House- 
a (2) House-Physician. Males, unmarried. Salary £100 per 
Huu. Royan InFIRMARY.—House-Surgeon (male) to the Ophthalmic and 

t; Nose, and Throat Departments. Salary £150 per annum. : 


“Ipswich : East «ND Ipswich HospitaL,—House-Surgeon (male), 


Salary £120 per annum. 


Kent Epvucation Committer.—School Medical Inspector. (woman). Salary 
per annum, fising to £650. 


Kine Epwarp VII Hospitat, Windsor.—House-Surgeon, Salary £100 per 


annum, 

KinG Epwarp VII Wetsn NationaL MEMORIAL AsSOCIATION.—Assistant 
Resident Medical Officer (male) at South Wales Sanatorium, Talgarth. 
Salary £250 per annum. : 

FinG’s - Denmark Hill, S.E.5.—Junior Urological 
Surgeon. ‘ 


_ LANCASHIRE County Councit.—Junior Resident Medical Officer (male) 


at Park Hospital, Davyhulme. Salary £200 per annum. 


“Leep:: St. JAMes Hospitat.—Vacancy in ‘Medical’ Staff. Salary £200 


per annum. 


LiverPoo.: Royal LiverPoo. CHILpREN’s Hosprtat.—Resident House- 
Surgeon at the City Branch. Salary £60 per annum. 


Sr, Paui’s Eye Hospitat.—House-Surgeon. Salary £120 per 


annum, 


Lonpon’ County and Assistant Medical 
Secretary. Salary £600 per annum. - 


‘LONDON’ Femite Lock 283, Harrow Road, W.9.—House-Surgeon. 


Saiary £150 per annum. 


‘Lonpon Lock Hospirat, 91, Dean Street, W.1.—Honorary Surgeon to Out- 


patients. 

MANCHESTER NORTHERN HoOsPITAL FOR WOMEN AND CHILDREN.—(1) Senior 
House-Surgeon. (2) Junior House-Surgeon. Salary £130 and £100 per 
annum respectively. 

MANCHESTER : ROyaL MANCHESTER CHILDREN’S Senior Medical 
Officer (non-resident) at Out-patient Department. Salary £300: per 
annum. (2) Assistant Surgeon. Honorarium £50 per annum. 

MANSFIELD AND District HosprtaL.—House-Surgeor. and Casualty Officer 
(male). Salary £150 per annum. 

MaRGATe AND Districr New General Hospitat.—Resident Medical Officer 
(male). Salary £125 per annum, 


“MertHyR GENERAL HospitaL, Merthyr Tydfil.—Resident House-Surgeon. 


Salary £150 per annum. 

MILLER GENER‘L HospitaL, Greenwich Road, S.E.10.—(1) House-Physician. 
(2) House-Surgeon. (3) Out-patient Officer. Males. Salary for (1) and (2) 
£125, and for (3) £150 per annum. ; 

MitcHaM: Witson CorraGe Hospitat.—Honorary Consulting Physician and 
Honorary Consulting Surgeon to the Nose and Throat. Department. 

NavTionaL HospitaL, Queen Square, W.C.1.—(1) Assistant Physician. (2) 
Junior Registrar, salary £200 per annum, ~ 

NEWCASTLE-UPON-TYNE Eye HospPitaL.—Junior House-Surgeon (non-resident). 
Salary £150 per annum. 

NORTHAMPTON GENERAL HospiTaL.—Assistant House-Surgeon (male). Salary 
£159 per annum. 

NORTHAMPTON : MENTAL HospitaL, Berrywood.—Locumtenent Medical Cfiicer 
(male). Salary £7 7s. per wee’ 

PETERBOROUGH AND Memoriat Hospitat.—(1) Resident House- 
Surgeon. (2) Resident House-Physician. Males. Salary £150 and £120 
per annum respectively. 

PLtymMoutH City.—(1) Deputy Medical Officer of Health. (2) Resident 
Medical Superintendent of the Plymouth City Hospital. Salary for (1) 
£750 per annum rising to £900, and for (2) £1,000 per annum. 

PiymoutH: SoutH Devon East HospitaL.—House-Surgeon 
(male). Salary £100 per annum. 

PONTEFRACT: GENERAL INFIRMARY.-—Resident Medical Officer (male, un- 
married). Salary £150 per annum. 

PRINCE OF WALE2’s GENERAL IfospitaL, Tottenham, N.15.—Honorary Surgical 
Registrar. Honorarium £100 per annum. 

Quren’s HospitaL FOR CHILDREN, Hackney Road, E.2.—(1) Resident 
Medical Officer, (2) House-Physician. (3) Casualty Officer. Salary for 

_ (1) £200, and for (2) and (3) £100 per annum. 

Queen Mary’s HospitaL FOR THE East END, Strattord, E.15.—(1) House- 
Physician. (2) Two House-Surgeons. (3) Obstetric House-Surgeon. 
(4) House-Physician and_ Resident Anaesthetist. (5) House-Physician 

‘ and Casualty Officer. Salary for (1), (2), (3), and (4) £120, and for 
(5) £150 per annum. - 

Rocupate County BorovuGH.—Assistant Medical Officer of Health and 
Clinical Tuberculosis Officer. Salary £700 per annum. 

ROTHERHAM Hospitat.—(1) House-Physician (male). Salary £180 per 
annum. (2) Senior House-Surgeon (male). Salary £200. 

Royat Free Hosritat, Gray’s Inn Road. W.C.1.—Assistant Medical Officer 
in the Female V.D. Clinic. Salary £250 per annum. 

RoyaL LONDON OPHTHALMIC Hospitat, City Road, E.C.1.—Honorary Assistant 
Physician. 

“NORTHERN HospPitTaL, Holloway, N.—House-Surgeon. Salary £70 
per annum, 

St. Tuomas’s HospitaL, 8.E.1.—(1) Physician. (2) Physician in Charge of 
Out-patients. (3) Assistant Dental Surgeon. 

Royat Hospirat.—(1) House-Physician. (2) House-Surgeon 
attached to the Genito-Urinary Department. (3) House-Surgeon to the 
Gynaecological, Aural, and Skin Departments. (4) Casuaity Mouse 
Surgeon. Salary £125 per annum each. 

SaLisBuRY : GENERAL INFIRMARY.—Two House-Surgéons (males, unmarried). 
Salary £150 per annum. 

SaLop County CouNciL.—Assistant Medical Officer. Salary £600 per annum, 
rising to £700. 

SeaMen’s Hospitat Soctety.—At Dreadnought Hospital, Greenwich: (1) 
House-Physician. (2) House-Surgeon. (3) Anaesthetist. Salary ie 
ey and (2), £110 per annum and a proportion of fees, and for (3) 

guineas. At Albert Dock Hospital: Resident Medical Officer, 
Salary £110 per annum and a proportion of fees. 

SHEFFIELD: CHILDREN’S HospitaL.—Third Resident Medical Officer at East 
End Branch (female, unmarried). Salary £100 per annum. 

SHEFFIELD: Jessop HospitaL (Fifth Auxiliary).—Resident Medical Officer. 
Salary £175 per annum. 

SHEFFIELD Royal HospitaL.—Resident Anaesthetist (male). Salary £80 
per annum, rising to £100 after six months, 

SHEFFIELD: RoyaL INFIRMARY.—House-Surgeon. Salary £80 per annum. 

SMmetHWicK County BorovGH. — Part-time Lady Medical Officer, 
Remuneration 14 guineas per session, 

SouTHERN Ruopesia “MepicaL Service.—Three Assistant and Relieving 
Government Medical Officers. Salary £500 per annum, rising to £650. 
SouTH INGHAM INFIRMiRY.—Senior and Junior House-Surgeoné 

(male), Salary £200 and £150 per annum respectively. 
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STOCKTON 4ND TuORNABY Hospitat.—Junior Resident Medical Officer (male, 
unmarried). Salary £150 per annum. 

ScnpertanD RoyaL InvirMaRy.—-(1) Honorary Physician. Income from 
this and other appointments, £500 per annum. (2) House-Surgeon 
(male). Salary £140 per annum. 

Wattasey Vicrorta Centra House-Surgeon (male). 
Salary £100 per annum. 

WALSALL GeneRsL Hospirat.—Casualty House-Surgeon. Salary £120 per 
annum, 

West Lonpoxn Hospitat, Hammersmith, W.6.—(1) House-Physician. 
2) House-Surgeon. (3) Aural and Ophthalmic House-Surgeon. (4) 
esident Assistant Casualty Officer. Salary £100 per annum. 

Wican Inrrrmary.—Third House-Surgeon (male). Salary £150 per annum. 

WiLtesDEN Hospitat, N.W.10.—House-Physician (unmarried). 
Salary £100 per annum. 

WiyperMere: Hepiey Hosritat ror CrippLep CHILDREN.—Resident 
House-Surgeon (female). Salary £150 per annum. 

WOKING AND. District Victor, Hospitat.—Female Resident Medical Officer 
(unmarried). Salary £100 per annum. 

WorcesveR GENERAL INFIRMARY.—Junior Resident Medical Officer. Salary 
£120 per annum. 

York: Norta RipinG Mentit Ilospitat.—Locumtenent Medical Officer. 
Salary £7 7s. per week. 

Factory SurGeon.—The at Brecon (Brecknock- 
shire) is vacant. Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.1. 


This list of racancics is compiled from our advertisement columns, 
where full particulars will be found. To censure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morniny. 


APPOINTMENTS. 


Davies, J. Liewellyn, M.B., B.Ch.Cantab., F.R.C.S.Eng., Honorary 
Assistant Surgeon, Children’s Hospital, Nottingham. 

EtutnewortH, Clifford. M.B., B.S.Melb., Medical Superintendent of 
Queen’s Hospital, Sidcup. 

CertTiFYING Factory Surceons.—J. F. Blaine, M.B., B.Ch.Belf., for the 
Pontypool District (Monmouth); J. E. B. Williams, M.B., B.S.Lond., 
for the Tenbury District (Worcester). 


DIARY OF SOCIETIES AND LECTURES. 


Royal SocteTty OF MEDICINE. 

Section of Odontology.—Mon., 8 p.m., at the Royal College of Surgeons, 
Lincoln’s Inn Fields, W.C.2, Annual General Meeting. Demonstration 
by Sir Frank Colyer on Specimens in the Odontological Museum. 
Mr. Gerald Harborow: A Complex Odontome; a histological report 
on the odontome will be given by Mr. J. G. Turner. 

Section of Surgery.—Wed., Provincial Meeting at Birmingham. 
POST-GRADUATE COURSES AND LECTURES. 
FrettowsHie OF MEDICINE AND Post-GripvaTe MepicaL 
St. John's Hospital, Leicester Square, W.C.2.—Mon., 6 p.m., Clinical 
Demonstration in Dermatology; no fee. Special M.R.C.P. Lectures 
at the Medical Society of London, 11, Chandos Street, W.1: Tues., 
8.30 p.m., Some Points in Connexion with the Toxie Effects of Lead, 
Arsenide, Morphine, and Cocaine, ete. (fee payable at lecture room); 
Fri., 8.20 p.m., The Fractional Test Meal as an Aid in Diagnosis (fee 
payable at lecture room). Royal Westminster Ophthalinic Hospital, 
Broad Street, W.C.2: Special M.R.C.P. Lecture, Mon., 4.30 p.m., 
General Medical Ophthalmology (fee payable). Hospital for Sick 
Children, Great Ormond Street, W.C.1: Special Course consisting of 
Lectures, Demonstrations, Surgical Operations, from 10 a.m. to 1 p.m. 
daily (fee payable). Copies of syllabuses and all particulars from the 

Fellowship of Medicine, 1, Wimpole Street, W.1 

City orf LonDON Maternity Hospitat, City Road, E.C.1.—Tues., 5 p.m., 
The Care of the Newborn Baby. 

NationaL Hospitat, Queen Square, W.C.1.—Mon., Tues., Thurs., Fri., 

p-m., Out-patient Clinics. Mon., 12 noon, Cerebro-spinal Fluid: 
3.30 p.m., Papilloedema. Tues., 3.30 p.m., Central Vascular Disease. 
Thurs., 3.30 p.m., Neuro-Syphiiis. Fri., 12 noon, Anatomy and Physio- 
logy of the Nervous System; 3.30 p.m., Cerebral Tumours in Children. 

NortH-East LONDON Post-GraDuaTe CoLLecr, Prince of Wales's General 
Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, Surgical, and 
Gynaecological Clinics, Operations. Tues., 2.30 to 5 p.m., Medical, 
Surgical, Ear, Nose, and Throat Clinics, Operations. Wed.,2.30 to 5 p.m., 
Medical, Skin, and Eve Clinics, Operations; 4.30 p.m., Special Lecture, 
Pneumonia, its Complications and Treatment. Thurs., 11.30 a.m., Dental 
Clinic ; 2.30 to 5 p.m., Medical, Surgical, Nose, Throat, and Ear Clinics; 
Operations. Fri., 10.30 a.m., Ear, Nose, and Throat Clinics; 2.30 to 5 p-m., 

edical, Surgical, and Children’s Diseases Clinics, Operations. 

Royal NORTHERN Hospitat, Holloway Road, N.—Mon., 2.15 p.m., Glaucoma: 

p-m., Demonstration of Cases. Tues., 2.15 p.m., Demonstration of 
Surgical Cases; 3.15 p.m., The Acute Ear. Wed., 2.15 p.m., Selected 
Cases; 3.15 p.m., Salpingitis. Thurs., 2.15 p.m., Tuberculosis of the 
Nose, Throat, and Ear; 3.15 p.m., Squint. Fri., 2.15 p.m., Carcinoma of 
the Rectum; 3.15 p.m., Diseases and Abnormalities in Bones. 

West Loxpon Hospitat Post-Grapuate Hammersmith, W.6.—Mon., 
10 a.m. to 1 p.m., Genito-Urinary Operations, Surgical Ward Visit, Skin 
Department; 2 to 5 p.m., Operations, Surgical Ward Visit, Medical, 
Surgical, Eye, and Gynaecological Out-patient Departments.  Tues., 
10 a.m. to 1 p.m., Medical Ward Visit, Electrical Department, Clinical 
Demonstration; 2 p.m., Operations, Medical, Surgical, and Throat, 
Nose, and Ear Out-patient Departments. Wed., 10 a.m. to 1 p.m., 
Medical Ward _ Visit, Children’s Department; 2 p.m., Operations, 
Surgical Ward Visit. Medical and Eye Out-Patient Departments. Thurs., 
10 a.m., Neurological Department ; 2 p.m., Medical Out-patients; 2 p.m., 

urgical Out-patients. Fri., 10 a.m. to 1 p.m., Dental, Skin, and Elec- 
tical Departments, Medical Wards, Clinical Demonstration; 2 p.m., 

Operations, Medical, Surgical, Throat, Nose, and Ear Out-patient Depart- 
ments. Sat., 9 a.m. to 1 _p.m., Throat, Nose, and Ear Operations, 
Medical Wards, Children’s Medical Department. 


‘LiverrooL UNIversity ScHooL ANTE-NaTAL CLINICS. — Royal 


Infirmary: Mon. and Thurs., 19.30 a.m. Maternity Hospital: Mon., 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 
Mancuester Rovat 4.15 Demonstration of 
Dermatological Cases. Tea at 3.45 p.m. 


British Medical Association, 


OFFICES, BRITISH MEDICAL ASSOCIATIOYV HOUSE 
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Departments. 
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31 Sat. London: Consulting Pathologists Group, 10.30 a.m. 

South Wales and Monmouthshire Branch: Queen's Hote! 
Aberystwyth. Council Meeting, 3.15 p.m. B.M.A. Lecture 
the Technique ct Radium as we know it To-day = 
Mr. Duncan C. L. Fitzwilliams, 3.45 p.m. » by 

Portsmouth Division: Queen’s Hotel, Southsea 
ba. Business preceded by supper = 


JUNE. 
2 Mon. London: Subcommittee re the Ethics of Remuneration and 
Reward for Research and Invention, 2.30 p.m, 
3 Tues. London: Research Subcommittee, 2.30 p.m. 
Lewisham Division: Lewisham Hospital, S.E.13 
Clinical Meeting. 30 pm 
South-West Essex Division: Wesleyan Schoolroom, Hig! 
Leyton, 3.20 p.m. Address by Professor Winifred ean 
Some Problems of Dietetics. 
West Suffolk ‘Division: West Suffolk General Hospi 
St. Edmunds. pital, Bury 


4 Wed. London: Council, 10 a.m. 

Hyde Diviison: Town Hall, Hyde, 4 p.m. Annual Genorgj 
eeting. 

5 Thurs. London: Library Subcommittee, 2.30 p.m. 

Croydon Division: Croydon General Hospital, 8.20 pm, 
General Meeting. ; 
East Herts Division: County Hospital, Hertford, 2.45 pam 
Address by Dr. Canti on Biological Effects of Irradiation. 
Guildford Division: Royal Surrey County Hospital, 4 p.m, 

General Meeting. Tea, 3.45 p.m. 
Wandsworth Division: Town Hall, Wandsworth. 8.45 p.m. 

6 Fri. Border Counties Branch: Station Hotel, Dumfries, 3.15 p.m 
Annual! General Mecting. Address by Dr. Murray B. Steuart 
on the Causation of Rheumatic Diseases and their Treatment 
by Certain Physical Methods, 

Cambridge and Huntingdon Branch: Addenbrooke's Hospital, 
2.30 p.m. Dr. Ff. Roberts on Radiological Examination of 
the — and Mr. W. H. Bowen on Adenoma of th 
Thyroid. 

Holland Division: White Hart Hotel, Spalding, 3 p.m. 

Sunderland Division : Royal Infirmary, Sunderland, 8.15 p.m. 

12 Thurs, Hampstead Division: Hampstead General Hospital, 8.30 p.m, 
Annual Meeting. 

13 Fri. English Division: Lake District. Social and Open-air Meeting. 

Sunderland Division: Royal Infirmary, Sunderland, 8.15 p.m. 

20 Fri. Metropolitan Counties Branch: B.M.A. House, Tavistock 
Square, W-C.1, 4 p.m. Annual General Meeting. Presi- 
dential Address by Mr. Howard M. Stratford on a Wider 
Outlook in General Practice. 

Richmond Division: Royal Hospital, Richmond. Address by 
Professor C, A. Pannett on Orthopaedics. 

25 Wed. South-Western Branch: Annual Meeting at Plymouth. 

26 Thurs. Brighton Division: The Dispensary, Queen's Road, 
8.30 p.m. Annual General Meeting. Address by Dr. F. EB. 
Graham-Bonnalie on the Result of Investigation and 
Treatment as an Indication of the Etielogy of Chronic 
Rheumatism. 

JULY. 
2 Wed. Kent Branch: Bromley. Annual Meeting. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for tnserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


MARRTAGE, 
SIMMONS—FREEBOROUGH.--On April 30th, 1930, at Marylebone, John 
Simmons of Chilterns, Amersham Common, Bucks, to Ma 
Freeborough, M.B., B.S... B.Sc., daughter of Mr. and Mrs. J. 
Freeborough of Sheffield. 


DEATHS. 

NoLax.—On May 15th, at her residence, Down County Mental Hospital, 
Downpatrick, Kathleen Mary, dearly loved wife of Dr. M. J. ; 
R.M.S., and eldest daughter of the late Thomas Greene, Green Lawn, 
Ennis, co. Clare. R.LP. 

RicHarpson.—On May 2lst, 1930, at 28, Leicester Road, Lough 
Cecil George Richardson, M.D., B.S.Lond., F.R.C.S.Ed., M.R.CB, 
L.R.C.P., aged 47. 

RusseLL.—At Stannington House, Heaton, Newcastle-on-Tyne, on May 25rd 
after a long illness, Frank Russell, M.B., C.M.Glas., J.P., aged 67 years, 
beloved husband of Gertrude Russell. 
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